COMMENTARY
In contrast to the circumstances of some natural-born children, it is probably safe to say that every adopted child is a wanted child, an important attribute, given the risk of health problems and other troubles that lie ahead for many of these children. Having made the decision to take a child, adoptive parents will hope for the best, but will also need to be prepared for the difficulties documented in this report. Not all will meet the challenge, but the strong evidence of responsible, supportive parenting described here offers reassurance that the children in these arrangements are generally well cared for.
The authors remind us that there are several categories of adoptions, and provide information for 2001 that 44% of adoptions were domestic, through private agencies or kin, mostly of infants; 39% were from foster care, with very few infants; and 15 % were international, about half of whom were infants. The NSCH data did not allow separate analyses of these very disparate situations. However, it is expected that additional questions in the 2007 iteration of the survey will distinguish among these groups and permit a more refined analysis. It would not be surprising if the findings showed significant variations among different categories of adoption. For children who may be adopted after foster care, for example, the article summarized below describes the effect on them of one element of their experience with the foster care system. Rubin DM, O_Reilly AL, Luan X, Localio AR. The impact of placement stability on behavioral well-being for children in foster care. Pediatrics. 2007;119:336-344.
SUMMARY
This study addressed the question of whether the stability of their foster care placements per se affected later behaviors of children who had been put in the foster care system. Data for a selected group of 729 children who were in out-of-home care for Q18 months came from the National Survey of Child and Adolescent Wellbeing (NSCAW) that over a 3-year period tracked the status of a larger national sample of children reported to child welfare from October 1999 to December 2000. Three levels of stability were defined: early, in which long-lasting placement was achieved within 45 days of the start of out-of-home care; late, where long-lasting placement came after more than 45 days; and unstable, in which no placement longer than 9 months occurred during the NSCAW study period. Scores from the Child Behavior Checklist for children aged Q2 years and temperament scores that can predict later behavior problems for the younger children were obtained at baseline and after 18 months. For purposes of analysis, the scores were ultimately categorized as Bnormal^or Babnormal.^Characteristics of the child and parents, and maltreatment history at baseline that could affect placement stability and later behavioral well-being were included as risk factors in the analysis.
Overall, about 33 % of the children in the study population had abnormal behavior scores at baseline, whereas 38% were scored abnormal at the end of the study period. Risk for instability of placement was considered low in 37% of the children, medium in 30%, and high in 33%. (In reality, 52.2% of children experienced early stability of placement, 19.4% had late stability, and 28.4% CHILD AND ADOLESCENT HEALTHremained unstable.) Regardless of whether the children were in a group with low, medium, or high risk for unstable placement, all who actually experienced instability had an increase in behavior problems over their respective baselines in comparison with those who had early or late stability: low-risk children increased from 22% to 36% (a rise of 63%) and high risk increased from 47% to 64% (a rise of 36%). The authors conclude that Bplacement experience is a significant contributor to a childFs risk for behavioral problems unrelated to the baseline problems that a child had on referral for placement.Ĉ OMMENTARY Although these findings are not likely to raise a cry to bring back orphanages, our failure to guarantee stable placements for large numbers of children coming into foster care could stir the imagination of a latter-day Dickens. That the emotional impact of such frequent moves will often be displayed as troubled behavior should be self-evident; the contribution of this paper is to show us the current extent of the phenomenon and that it cannot always be attributed to a child_s previous behavioral problems. The number of unstable placements of so-called low-risk children also defeats any rationalization that instability necessarily results from the characteristics of the child or family. The authors suggest that many placement moves are administrative in nature; they call for more attention to this aspect of placement stability, and offer examples of local efforts to improve the situation. It is regrettable that this study was not able to take into account the attributes of the foster parents, nor assess the stability of placements beyond the 18-month study period, as both factors would be likely to have an influence on the results shown here. As it stands, we are left with the sense that for at least some children, having to move frequently among foster families is perhaps a misfortune equal to or greater than the original move into foster care itself.
